MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 5& 
Pee 


11993 CERTIFICATE OF DEATH... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


in 24 hours after death. 


COUNTY G arrett. MARYLAND state_ Maryland COUNTY 
ony {If outsida corporete limits, write RURAL LENGTH OF STAY CITY {if Sy corporela limits, write RURAL end give neerest town) 
end give neeresl Lown) {ln this plece) OR i 

fown Oakland 10 days TowN Kensington 
HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION OR " en ‘ADDRESS |) f 

j STREET ADDRESS Garrett County Memorial Hospita 403 Franklin Street 

~ NAME OF First) TMiddia) (lest) 4 DATE (Month) (bay) {Yeer) 
DECEASED ‘ P 
{Type o Prin) Rose Ann Maroney Coglan BEATH December 29 955 
SEX 6. tac OR a: Rae ; 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

> WED, ICED, ‘Month: He ‘Min. 

F “7 | (Specify) Vif July 27, 1876 79 is jonths | Days jours in. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | TI. BIRTHPLACE (Stata or foraign country) 12, CUNT OF WHAT 


done during mosi of working life, even if OR INDUSTRY . COUNTRY? 
raid) Housewife Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael Maron Keef, Bridget 


15, WAS DECEASED EVER IN U.S. ARMAED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
-{Yes, no, or unk.) {if Yes, glve wor or dotes of service) 4 4 > 
Bridget C. Maroney, Oakland, Md, 
7 INTERVAL BETWEEN 


16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 INSET AND DEATH — 
aie 


"IMMEDIATE CAUSE 7) , ct lar Lis 
ANTECEDENT CAUSE(s) DUE TO ( J / Gre ; 
DISEASES OR CONDITIONS, IF ANY, (8) 4 Lv, : ‘gis 


{ 


in and completely filled in by the funeral director, the third copy of this 
a burial transit permit, 


INSTRUCTIONS 


L: The law requires that the death*certifidate be executed withi 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . oy  # 
DISEASE OR CONDITION CAUSING DEATH. rf aad JS 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
GG — ves [] No [} 
Zle. ACCIDENT WAS UNDERLYING Cy | Zib. PLACE (Home, farm, fectory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21. BURY OceURneD) Zit. HOW DID INJURY OCCUR? 
Whil Not while 
salenaeaid ll” Gewese 
LS. 3 12. 5 
22.1 LY: certify that I attended the deceased from./. Lf 2 tO... a! 1 Wicd. that | last saw the deceased 
. wy, that death ofcurred at..dch..00AMylftem the causes and on the date stated above. 


ended of ADDRESS (Street, city, lown, 11; te) DATE SIGNED 
Nie? Guet, o Cable Vph  pyfes 
BATE THEREOF 


BURIAL, CREMATION, [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) {Stete} 


REMOVAL (SPECIFY) 
, ye Sf “Pass 9 all la hh. 
hy ISTRAR'S ee 


death certificate assembly should be detached for use as 


VS ASC 1-55 10M 
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certificate has been executed by the attending phys' 


TO a OR HOSPITA 


tae 
1 3 a= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 97 Q 
pi hy 
& <2 > 
* 28 11994 CERTIFICATE OF DEATH 
eee ES 2 
me 9 Reg. Dist. No. 
e 2 72 
se 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
be county G ARRETT MARYLAND stare MARYLAND cowry _ GARRETT 
5 4 CITY — {if outside corporeta limits, writa RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and give naarest town) 
eo ~/ oR and giva nearest town) {in this placa) €, OR be 
sat YH TOWN OAKLAND 17 hrs.20 « ‘TOWN WT, LAKE PARK 
Rs HOSPITAL OR STREET {Ul rural give location) T 
nee 7) 4 INSTITUTION OR ADDRESS 
25 7 STREET ADDRESS GAPRETT COUNTY MEMORTAL HOSPITA: 
35 3. "NAME OF > (Firsi) (Middle) (Last) 2 Lats {Month} (Day) (Yaar) 
Bs Wei MARY ELEANOR. HARVEY DEATH DECEMBER 2 055: 
= a S. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR {IF UNDER 24 HRS. 
es RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
Re (rec) MARRIED | SEPTEMBER 3,1878 Tv 
as We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BiRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
= done during most of working life, even if ‘OR INDUSTRY | COUNTRY? 
= fred UERCHANT STORE NEW YORK U.S. 
ad 


13. FATHER’S NAME 


WILLIAM E. LANDON 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(fes, no, or unk.) | (Yas, iva war or datas of service} 


14, MOTHER'S MAIDEN NAME 


SARAH ELLA DINTON 


17, INFORMANT & ADDRESS. 


JANE H, HUMBERTSON MT. LAKE PARK WV 


f 186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


C ONSET Wier DEATH 

42 Gide CAUSE ta) a eae Fe Ca ee (Ae 4 4 Au 
ANTECEDENT CAUSE(S) DUE TO f-, a 

DISEASES OR CONDITIONS, IF ANY, a, wy WV N a, C, Leo. : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Due fd 


16. SOCIAL SECURITY NO, 


INSTRUCTIONS A) 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hi 


TT OTHER SIGNIFICANT CONDITIONS RUNG / os 
TO THE DEATH BUT NOT RELATED TOTHE C3 ber ver a are i de Lh S 
DISEASE OR CONDITION CAUSING DEATH. ieee i= zm = re 

19a; DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION AUTOPSY? 

a x | * 2a a. YES No [Z] 


2a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monih) (Dey) (Yeer) (Hour) 
M 


21b. PLACE (Home, ferm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OF INJURY street, office bidg., atc.) 


2le, INJURY OCCURRED | 

While Not while 

at work atwork LL] 

22. It hereby certify that | attended the deceased from... 
ve on... 19...d. 


 SWrea2 J or 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE*THERE! ih OF CEMETERY OR CREMATORY 
Burial 12/5/ me Oakla rare tery Oakland, Md 
24, REC'D REGISTRAR pee BTRAR'S oT Newer S, FUNERAL DiRT On eas Ge a / aie: ADDRESS 
oat ZHSS A ud Oakland, Md. 


214, HOW DID INJURY OCCUR? 


that | last saw the deceased 
and that death occurred at. M, from the causes and on the date stated above. 


> ADDRESS (Street, city, lown, stala)- DATE a 
aie fy M.D. 2 A le A A . é 


LOCATION (City,4own, or county) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The Jaw requires that the death certifi 
certificate has been executed by the allending phy: 


TO pare % 


= 


INSTRUCTIONS | bens 
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ith_certificate be executed within 24 hours after death. 
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ician. 


certificate be 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the dea’ 


with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1 Reg. Dist. No..! 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cory Garrett MARYLAND saWlaryland counvGarrett 


CITY {if outside corporote limits, write RURAL TENGTH OF STAY CITY [if outside corporete limits, write RURAL end give neerest town) 
OR _ end give neerest town} g this plece} 


TOWN” “Oa lela yrs. Town Oakland 


HOSPITAL OR STREET {IF eurel give tocetion) 


RET ADRESS Weeks Nursing Ho or Third Street 
Weeks sin me 
se 


| 3. NAME OF | First} idle} (asi aerate (Month) (Dey) ¢ 
(ype or Prin) = - Rdward William Helbig peatH Dec. 29, 090 


5. SEX 6. CORR OR Fe She ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR =| IF UNDER 24 HRS. 
, Month Hi ; 
Male white Sree LOWS, May 25, 1875 Co ee a) Cea | te ilk. el 


We. USUAL OCCUPATION (Give ee of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN i WHAT 
done ie most of vores is even if RY 


cidbarmer te De rymen “bwn Farm Maryland U. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Helbig Mary Brinkman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


prio" | (If Yes, glve wer or dates of service) Donald E. Helbig Oakland, Ma. 


~ 18, MEDICAL CERTIFICATION . < INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH er) : = ONSET ANI ‘ATH 
i AMMEDIATE CAUSE (a) z 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, DUE TO 

>: (3) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION ] 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L yes [] No [J 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town} (County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day} (Yeer) 7 2le. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 


While Not while 
M._| ot work ot work) L_] 


fm 
22. I hereby certify that ! atiended the the deceased from LR , to. BNE, 19.94.00. that | last saw the deceased 


alive on.. ghHEf,. 6 6g nea sup and that/death Cecicie a sa PM, from ie causes ea on the date stated above. 
si ie ise] ESS (Syect, ea stote) DATE SIGNED 


BURIAL, ATION, DATE THEREOF NAME OF cee OR CREMATORY LOCATION (City, town, or ff 


REMOVAL (SPECIFY) 
‘Baraal 1/2/56 tholic Church Cem. |Oalkkland, Md. 


24, REC'D BY Pee EGIST. Pee oc 5 FUNERAL DIRECTOR’S SIGNATURE Ve Fi ADDRESS 


DATE [fy , j a he, rhe} Oakland, Md. 


= 


hours after death. 


\ 


24 


ae. 
'SICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


Ve +m 
IN 


To pare f 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


te be filed with the registrar within 72 hours after death. After this 


ysician and completely 


death certificate assembly should be detached for use as a burial transit pet 


certificate has been executed by the attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


ies ges {oe Pre odie a ee ie Re ee | 
11950 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


198§ CERTIFICATE OF DEATH Reg. Dist. Now! 


2 USUAL RESIDENCE (HOME) OF DECEASED 
sanN. Carolina cowry Cumberland 


1. PLACE OF DEAT: 
com Garrett MARYLAND 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if cutsida corporate fimits, write RURAL end give neerast town} 
OR ond give neerest town) {in this plece} OR 
town =Oakland Weeks tow Fayetteville 


HOSPITAL OR STREET (it rusel give locetion} 
INSTITUTION OR 


Jo Siu Ones Evans Nursing Home APPRESP 38. Cool Spring St. 


é ee eto —— 
3. NAME OF (First) (Middle) {Lest} 4. — =[Menth) (Dey) {Yeer) 


DECEASED 
ype or Print) = William Frederick Jenoske Beata Dec. 14, 9 55 
5. SEX 6. a OR ¥e eC UCoe cree 8. DATE OF BIRTH 9. AGE lest birthday FUNDER 1 YEAR IF UNDER 24 HRS. 
Male | White Goxmmviidowed | Jan. 13, 18821 Wale ‘ae |e ole sage Le 
10a. USUAL OCCUPATION (Give kind iar 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT 
dona during most of working life, ‘OR INDUSTRY COUNTRY? 
smdtumber Dealer | Whosale Maryland SA 


13. FATHER'S NAME 


Charles A. Janoske 
15.. WAS DECEASED EVER IN U. S. ARMED FORCES? 
YP unk.) | (Hf Yes, give wer or detes of service) 


7 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/\MMEDIATE CAUSE {A) 


ae 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

Sa Te) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


14, MOTHER'S MAIDEN NAME 


Caroline Rose Shaffer 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Janoske Oakland, Ma 
aicnanee INTERVAL TWEEN 


ONSET DEATH 


18. MEDICAL CERTIFICATION 


t9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO [=~ 


Zle. ACCIDENT WAS UNDERLYING []) 2b. PLACE (Homa, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2le, FNIURY OCCURRED 


Zit. HOW DID INJURY OCCUR? 
While Not while 
el work at work] 


A, 19. ss. 10. Phe Bette LY, 19.39. wa that I last saw the deceased 


22.1 py? that I attended the deceased from...Av hel 
ok. £3, 19... 286... -. and that death eee) iB: 45a .4M, from the causes and on the date stated above. 


alive on... 


z ~ ADDRESS (Street, city, town, state} DATE SIGNED 
$ per SSS 
2) LOCATION (City, town, or county) (Stete) 
gy ay L 

2 Buria Garrett Co., Md. 

i" oS 
> 


A ‘ADDRESS 


4 Yj YY REGISTRAR 
ea 


INSTRUCTIONS/ 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within_2@ hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9§ 1 


1199 ERTIFICATE OF DEATH cg ae (es 


county § STARRETT MARYLAND STATE { VD COUNTY ¢ + ARRETT. 
CITY {If outsida corporate limits, write RURAL LENGTH OF STAY Spy (if dutsida corporate limits, write RURAL end give naerest town) 
R 


and give nearest tow (in this placa) 


Ki awg Mp Tw PRoRAL OaKktLaAvy Mp, 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF (First) (Middla) (Last) 4. DATE = (Month) (Dey) {Yoar) 
DECEASED 


reer MAGNOLIA BaALh Wee. DEATH Dec. 0 ws, 


6. hy OR zie «SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, | 


{Spacity) MARRie Oct, ie 3 % \e 41g 4 Gs = ‘Months Deys Hours ee 


10b. KIND OF BUSINESS BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
OR INDUSTRY 


‘ , yeh. COUNTRY 
ee Honse Wire lCaLhoun Go. WV 6.4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ac L. ALL Brownie VYoad 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es, no, or unk.) | (W Yes, give war or dates of sarvica) Js 
7 awa RoKichT Oaktavp 


ry 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


4. A) IMMEDIATE CAUSE ot Cnrecbecaten 


ANTECEDENT CAUSE(S) vue 1 Ll, 
DISEASES OR CONDITIONS, IF ANY, cane, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bot 6 
Sy Sr eee 


11 OTHER SIGNIFICANT CONDITIONS CONTMSTNG 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19s. OATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes [7] no [1] 
Zia, ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Homa, farm, tactory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Sieta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie, INJURY OCCURRED | 
While Not whila 
M._|_ at work at work im} 
22. I hereby certify that | attended the deceased from /. Be eal mulo go Oey to: Ws LAeony Wodise.. that | last saw the deceased 


alive o POL, 19.4.5 . and that death oceurred £020. ..M, from the causes and on the date stated above. 
eS 5 ADDRESS (Streat, city, town, stete) DATE SIGNED 
4 


, Bees 
a : wo. JDL Band SF Qabeban id Md_18 dee 3d 
23. BURIAL, CREMATION, be: THEREOF ; NAME OF CEMETERY OR CREMATORY | LOCATION (City,1own, or county) (State) 

4 ra 


21. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


Buri Eo= 14449 , 
4, REC'D yy GISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
gi : 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11998 CERTIFICATE OF DEATH 11982 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny ¢ARRETT MARYLAND stat, MARYLAND _ couwyGARRETT 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 
OR — end-ob “py ER {in this plece) 


_ TOWN KUT TOWN KITZMILLER 


eprein . ae aeas 

street aporsss HAZEL STREET HAZEL STREET 

NAME OF | First) (Middle) (lest) 4. BATE (Wonthl Beyy eer) 

(Type or Print) ANTONIO - LASK AS peatH DEC, 20 i 1955 
3. SEK 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR [IF UNDER 


MALE Witter teow SINGLE | AUG.15, 1883 72 va[ hm | Om Pico | 


100, USUAL OCCUPATION (Give kind of work bos KIND OF BUSINESS ‘VM, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


Roeared atner” “"" f nfne Shadowa, Russia Russia 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
unknown 
unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


ne | Wi Yes, give wor or detes of service) B1.B_ Oe 5265 -1 UMW, of A, Rosorde-Kitani lier, 


18, MEDICAL CERTIFICATION Na. TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 GO Rammeniate cause (A) 
ANTECEDENT CAUSE(s) OVE TO Zi» 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 

Te, DATEOF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


te be executed within 24 hours: after death. 


led in by the funeral director, the third copy of this 


in and completely 


INSTRUCTIONS 


ves [] No [J 


Ble, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY strect, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
While bw at 
M, | et work oO { 
22. | hereby certify that { attended-the deceased from, on WAL, 102A 22..., 199.59. that | last saw the deceased 


alive on. ri : occurred at. 4: 3.1 5M from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


should be detached for use as a burial transit permit. 


ted by the attending physi 
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death certificate assembly 


VS AISC 1-55 10M 


1 DATE Ti £5 NAME OF CEMETERY OR CREi RORY LOCATION (City, town, or oun 
tof a/ 55 |Kalbaugh Cemetery k Garden 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE fu ‘OR'S Si 


ot LBA 255 | LLM btaatiek | PLAID 


certificate has been execu 


TO ATTENDIN: 


Ss 
MARGIN RESERVED FOR BINDING 


/ PLAINLY, WITH UNFADING INK 


The correct 4 


write the causes of death clearly and legibly. 
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pecially important. Physicians: pl 
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11983 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
11989 FOR MEDICAL EXAMINERS ee ee 


1. PLACE OF DEATH: 2, USUAL IDENCE (HOME) OF DECEASED: 


COUNTY, — STATE COUNT, 
G TET MARYLAND ENA. 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY ‘atin (If outside corporate limits, write RURAL and glve nearest town) 
PR tor a a. 


g f 
YX town BW ps VICLe| Fe Pye, EF, SNGTOW | 
TINSTITOTION OR ADDRESS 
STREET ADDRESS 4 Te u) 


4. DATE 
[9 


if 
DEATH 


8. DATE OF BIRTIL 9. AGE last birthday [Tf under I year jIfunder 24 hres 
ig Bronte | ays poe Mis, 


1b. Kino q y 9 12. CITIZEN OF What 
ISTRY d CounTR 


13. ies? NAME S 
ate Was Phinda aie Us. AnMED Je ae Sociat Security No, 17 INFORMANT A) 
8, no, or unknown) yes, give war or dates of | 
: fection ba! fo TIO 
18. MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
38 OR CONDITIONS me. LEADINs# TO DEATIL ONseT AND DEATH 


2A. G 
Immediate cause {a 


Antecedent cause(a) 

Diseases or cnnditinns. if any, —(b)...... 
giving rise to the above cause 

stating the underlying cauce 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
ited to the disease or condition causing death. 


~ OF OPERATION | W9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 0 
20. 63 NAL CAUSE WAS PLACE (tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY [on CONTRIBUTING ©) | OF office bldg., ete.) 
cAUs oP DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 


INJURY m. work 0 at work 0 


22. I certify that I took charge ef the remains described abave, held an A autopsy WH Inspection L 1, Inquiry thereon and from the evidence 
obiained cysts Aulop es. Toma a0 a Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulled 
natural causes 4, accident 4, sujeide |, homicide —, undetermined bails 


(Dogree of title) RESS : DATE SIGNED 
CREMATION | DATE FMS F; v 3 OF CEMETERY OR @REMATORY. LOCATION (City, town, or county) (State) 
LA, i — by 


prify). 
FESS ~ A 3 
DATE REC'D BY LOCAL vag SIGNATURE 


ae SLOSS Pon Mente Poa Wapase 
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TO pas ee OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


by the funeral director, the third copy of this 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 984 


11999 CERTIFICATE OF DEATH ers é& 


Reg. Dist. No. ! 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 


CITY (IW outside corporete limits, write RURAL CENGTH OF STAY CITY {if outside corporete fimits, write RURAL end give nearest town) 

OR ond give neerest town) {in this plece) OR x 
TOWN OAKLAND Town HUTTON 

HOSPFTAL OR STREET (iH rurel give locetion) | 


NSTUTONCE GARRETT COUNTY MEMORIAL HOSPITAL] — *°PFESS 


NAME OF iFirst) (Middle) Ts — 4. DATE (Month) (Oey) (Yer) 
fees ena SYLVESTER JACOB MARKLEY Beatn DEC. 9, 1955 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


WAL mores | gurrsimer 15,16 85 m | [atte | Oe | 


(es, no, or unk.) {If Yes, give wer or detes of service) 


Te. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12. CINZEN OF WHAT 
done during mos! ol working life, even | OR ANDUSTRY era 
rtirelRETIRED FORBIA a 'ANNERY Sang Run, Maryland A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JACOB MARKLEY SALLY FRIEND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


PAUL A. MARKLEY 


d 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AF be Meoare CAUSE (A) OYE ee a i ve ie 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ic) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . Z ; 
TO THE DEATH BUT NOT RELATEDTOTHE 7 / y Zi. re tA L peices 
DISEASE OR CONDITION CAUSING DEATH. Z PZ Z 

We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 7 20,_ AUTOPSY? 


¢ yvesX |] No [] 


2te, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey) (Year) (Hour}] 21e. INJURY OCCURRED 211. HOW DID fNJURY OCCUR? 
While Not while 
M, | et work et work 


22. 1 hereby certify that | attended the deceased from z 19 that | last saw the deceased 
Poel 


alive on Sr. Lovcseseee , and that death occurred at..7.8! from the causes and on the date stated above. 
Fg png - ADDRESS (Street, city, town, stete) DATE SIGNED 


7s Mo. TERRA ALTA, W. VA. 12/10/55 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Re ieee BC. 24,1955. is AYLOR SINES near SANG RUN, MD. 


24, as BY RS. CC. TZ LD 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
i. ; 
ei fite ¢ lleworfKer ReitLakconr/ TERRA ALTA, We VA. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homo, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OF INJURY street, offica bldg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 24f, HOW DID INJURY OCCUR? 


[ie Cee | 
22. 1 hereby certify that | attended_the deceased from.nnAE. .. that | last saw the deceased 
alive on. LL AL = 9.44 ., and that death occurred at. M, from the causes Fay on ie date stated above. 


IGNAT! DDRESS (Street, city, town, state) DATE at 
AGUA CR M0. 7} 
., CREMATION, DATE THEREOF 


cae mb lid Atuds 
23. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) LT 
REMOVAL (SPECIFY) an + a 

URIAL Rc. -\3-14 93 ( GRove CE METERY Mean Sang Ruv Mbp, 
4. REC’D/BY REGISTRAR REGISTRAR'S SIGNATURE SA y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


keW/F/ 5S i swan [Envir Cab har, QAKLAWD Mp. 


: 2 
£ 22 
1 g = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$s 11985 
2£o 
hue 
a 23 CERTIFICATE OF DEATH 
» £8 11994 | 
& 85 = Reg. Dist. No. 
BS 3 pe 
ii = eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ RO a asa 
@ v= COUNTY GARRETT MARYLAND state VARY LAND couny GARRETT 
& 5 at CITY (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (It outside corporata limits, write RURAL end give naarest town) 
£2 2 OR and give naarest town} {in this pleca) OR ~ 
ce ea iY TOWN OAKLAND 13 HOURS. TOWN FRIENDSVILLE ‘ 
yz Rs HOSPITAL OR STREET (if rorel give location) Tt 
ee Oe 
=a ae E any WoT AL Tne 
8 io ITY ME MORTAL HOSP 
o = § 3. NAME OF (First) (Middls) {Lest) 4. DATE (Month) (Day) (Yeer) 
one > DECEASED oF 
2 s&s Eizesieorran) HOSIE MAY MC CROBIE DEATH DECEMBER 11, » 55 
5 f S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 YEAR {IF UNDER 24 HRS. 
™ = 23 4 RACE WIDOWED, Eyer 9 Months Days Hours | Min. 
NE cc FEMALE | WHITE (Speci) A WAY 3, 1888 Sp ae | 
pe. ¥. =7 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ew ££ EB. done during most of working lifs, even if ‘OR INDUSTRY COUNTRY? 
J& FEE rtrd] HOUSEWIFE SANG KUN, MARYLAND Un fos 
ww a y e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze: 23° 
= ES oe: n ae JONNTR 1 
Oi. 08% STEPHEN DE WITT JENNIE RCDEHE..VER 
Be £2 oa e: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
MY Ze FSR | res no, orunk,) | (If Yes, giva wer or datas of service) — 
9 22s ,2 MR. JOSEPH MC CROBIE, FRIZNDSVILLE, ¥D 
= eoEes 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2. gd “1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONSET AND DEATH 
Z23eis | 4/6 ?; Stowe 3 
Sw 
Safuue * © IMMEDIATE CAUSE 1A) 
32 A 
oar ANTECEDENT CAUSE(S) DUE TO = 5 f 
2e. DISEASES OR CONDITIONS, IF ANY, (8) ZL Q 4 
= oe GIVING RISE TO THE ABOVE CAUSE 
Be STATING UNDERLYING CAUSE LAST, OUE TO 
208 > Sees 
3s sy 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
305 TO THE DEATH BUT NOT RELATED TO THE 
ou DISEASE OR CONDITION CAUSING DEATH. 
=2 9e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
52 ves [] No [J 
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The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requ 


certificate has been executed b 


TO pees ee OR HOSPITAL: The |: 


VS AISC 1-55 10M 
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INSTRUCTIONS 


L: The law requires that the death c 


To a Fe OR HOSPITA! 


@. 
icate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


certificate be filed with the registrar within 72 hours after death. After this 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 85 
A 


11999 CERTIFICATE OF DEATH ? 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sar Maryland coun, Garrett. 


1. PLACE OF DEATH 


COUNTY Garrett MARYLAND 


CITY — (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give naarest town) 
OR __ end giva naarest town) (in this place) OR 
Yorn Rural - Frostburg life Town Rural - Frostburg 
HOSPITAL OR ‘STREET (if rural giva location) 
INSTITUTION OR ADDRESS 
gost aoness Rural - Frostburg 
3. NAME OF (First) (Middle) (Last) 4. enue (Month) Way) aan) 
DECEASED 
ee) JAMES RICHARD MC KENZIE Beat Dec. off, wdb5 
5. SEX 6 eae OR rp we he 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = /IF UNDER 24 HRS. 
WED, g ‘Monthi Di Hours | Min. 
male | white sempidower | 4-15-1871 (oka aaa eS 
Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Th. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 
wtiredreatired farmer own farmer | Maryland USA 


14. MOTHER'S MAIDEN NAME 
Fanny Chris tner 


13. FATHER'S NAME 


Jacob Mc Kenzie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | {if Yas, give war or dates of service) = : 
‘ ae oon Clarence McKenzie, Frostburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL 61 eet 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


iLe /UMMEDIATE CAUSE “ 


a Pe 
ANTECEDENT Cause(s) DUE TO ') « a : [OC GxS, 
DISEASES OR CONDITIONS, IF ANY, — (8) CALL AEN cLigk aa 
GIVING RISE TO THE ABOVE CAUSE ; 
STATING UNDERLYING CAUSE LAST, DUE TO 


CS) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: ee x 
TO THE DEATH BUT NOT RELATED TO THE Ly 
DISEASE OR CONDITION CAUSING DEATH.. es at a Lee 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION / 2D. AUTOPSY? 
j ves [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, farm, lactory, 21c. WHERE DID INJURY OCCUR? (City of town) (County) (Stata) 


2ta. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
at work CL] at work 


22. | hereby certify that } attended the deceased from. 
“- 


a IY. that | last saw the deceased 


1 
“yt 
“trom the causes and on the date stated above. 


alive on... oo 
pad sep a f “ y) /ADPRESS (Streat, city, ng yy ie) be Bide 3 SIGNED 
Ps | y o 
bo ae ot x Kt MD. . / y /, Bs A, 42/25 fs 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY eon (City, town, of county) lara 
REMOVAL (SPECIFY) , y, xX. 
12-27-1 St. Ann's Cemetery Garrett County, Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: . 
pare/ Z S J. R, Durst, Frostburg, Md, 


ray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11987 


11993 CERTIFICATE OF DEATH 1be 


Reg. Dist. No.. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county GARRETT MARYLAND stare MARYLAND county GARRETT 


ao, 
4 


e 


in by the funeral director, the third copy of this 


~~ EIY (outside corporate mits, write RURAL TENGTH OF STAY CITY [I outside corporete fimils, write RURAL end give naerest town} 
SL OB, and give nears! town} Un this placa} OR f pee ae x 
w\ OAKLAND _3Hrs. 35 MI town iT. LAKE PARK, MARYLAND 
ip HOSPITAL OR STREET Ururel give locetion) 
INSTITUTION OR an : ies ‘ADDRESS i 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITA 
NAME OF Firs) TMidaie) 0) © DATE. Toni Day) (rear 
DECEASED 
(Type or Print EVA MICKEY BEATH 12 5 955 
3. SEK 5 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lea! binhdey | IF UNDER T YEAR _|IF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, Months | Days | Hours | Min, 
FEMALE WHITE (Speci) WIDOWED 9-9-1882 73, ip | | 
Te. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS | V1, BIRTHPLACE {Stata or foraign country) | 12, CITIZEN OF WHAT 
rR’ 


Nelsonville, Ohio 


ratired} 


L: The law requires that the death certificate be executed within 24 hours atter death. 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
ves [] NO 
21a, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or town) {County} {Stata) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
M 


oY 


OF INJURY straat, office bldg., atc.} 


\ s < 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x) 3 Frank Kk. Boring Addie Greathouse 
=| = 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(3) 8 (Ves, no, or unk.) | {Il Yas, giva war or dates ol service} m 4 
2 2 F: JOHN W. BORING, MT. LAKE 
E 5 ; 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
6 (@ DISEASES 3 CONDITIONS DIRECTLY LEADING TO ; : ONSET AND DEATH 
rl 5 s. wl (2) 
= 3 EDIATE CAUSE 7) : — 
ry 
> ANTECEDENT CAUSE(s) DUE TO 
SS | SUAS SURNAM 
i A “AUS! a 
2 STATING UNDERLYING CAUSE LAST, DUE TO < =, 
3 Se) ‘ » } 
a4 
) 
o 
= 
> 
a 
uv 
2 


2ia. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


‘While Not while 
at work al work im | 


$  19.03-..., that I last saw the deceased 
SOR, ‘ro the causes and on ite date stated above. 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been execu 


To — OR HOSPITA 


z ho ADDRESS fStraat, ci ss! DATE SIGNED 
2 parte wo. rode SY Wand} fur rag 
+ (23. “BURIAL, CREA ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} (State) 
> 
8) pitta Bayard Bayard, W. Va. 
2 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ra ; 


Oakland, id. 


— 


e 


INSTRUCTIONS 


The law requires that the death ‘certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


To nataitbinca GR Gabi OR HOSPITAL: 


is 
is 


tor, the third copy of th 


irect 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 566 


11994 CERTIFICATE OF DEATH 


—— 


Reg. Dist. No.. 


————— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state_ MARY LAND county GARRETT 


1. PLACE OF DEATH 


couny GARRETT MARYLAND 


CITY — {If outside corporete timits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town} 
oN ‘ond give neerest town) fin this plece} ron 
x OAKLAND 22DAY CRELLIN 2 
HOSPITAL OR STREET {it rural give locetion} 
INSTITUTION OR ADDRESS 
Zp STREET ADDRESSGARRETT COUNTY MEMORIAL HOSP. 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month (Dey) (Yeer) 
DECEASED c or 
(type or Pain) MARTHA ELLA MOATS DEATH DECEMBER 31, 55. 
5. SEX 6. Four OR 7. oe a Eh 8. DATE OF BIRTH 9. AGE fest birthdey iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAC 3 hts ORCED, Month: 0. Hours | Min. 
FEMALE | WHITE (eed) MARRIED | MARCH 28, 1896 59 oe | ere ee Be 
10e, USUAL OCCUPATION (Gi ; id of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working even if ‘OR INDUSTRY COUNTRY? 
sali) HOUSE LFE WEST VIRGINIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN MORGAN MOATS ANNIE SHIPP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ye, no, or unk.) | (If Yes, give wer or detes of service) = 
: AMOS MOATS CRELLIN, , MARYLAND 
——a = 
, 8, MEDICAL CERTIFICATION INTERVAL BETWEE 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) ATH 


= ONSET AND DI . 
IMMEDIATE CAUSE 7) ( pce: le - bee re Miele Pe LLt C4 i: be 


ANTECEDENT CAUSE(S) UE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(¢ 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


19¢. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] Nof=}~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M. 


ie. ACCIDENT WAS UNDERLYING [] | ib. PLACE (Home, farm, factory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


aes peRY OCCURRED 


patios ae 211. HOW DID INJURY OCCUR? 
lot while 
u vat Oo et work oO 


“7. 


wp 10,, 


ive Se eee ON 19 


SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


1E OF CEMETERY OR CREMATORY 
a-\daGlAL CEME 


Sou, ‘we 2 EZ r 


Ay 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i 


@: 
te be executed within 2@ heurs after death. 


Se | 


=s 


ica 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


INSTRUCTIONS 


bexzj 


IYSICIAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11995 CERTIFICATE OF DEATH 


11988 
i %- 


Reg. Dist. No... / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE Ma ryt and COUNTY Garrett 
CITY (iH outside corporete limits, write RURAL TENGTH OF STAY CITY (I outsid@corporete fimits, wrile RURAL end give neerest Town) 
OR _ end give neerest town} {in this plece) OR 
x Town Bloomington 25 _¥rs ww” Bloomingten d 
HOSPITAL OR STREET {If rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF iFirst) (Middle) (Les!) 4. BATE (Month) Dey) (Weer) 
DECEASED 
(Type or Print) Charles Daley DEATH 
3. SEK 6 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 7. AGE Tea brahdey “PT ite iF = TRS. 
A WED, acura 
Male whit e Sectmarried June 4188 0 | Months | Deys | Hours | Min. 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even it 


ried) Miner=-retired 
FATHER’S NAME 


Rebert Moorehead 


10b. KIND OF BUSINESS CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


Coal - = a eee 
14. MOTHER'S IDEN NAME 


Mary Shanholtz 


Il. BIRTHPLACE (Stete or a: country) [ 


13, 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Bl 
Aes, no, or unk,} | {If Yes, give war or dates of service) 8 oomington 
N 2 2@22 Mrs 
pe 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN. 


ONSET AND DEATH 


zx 
Ps 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tA) 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


“d IMMEDIATE CAUSE 


ANTECEDENT CAUSE({S) 


19e. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
j yes [] no [] 
Ze. 2ib. PLACE (Home, ferm, fectory, (County) {Stete) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} {Day) 


ACCIDENT WAS UNDERLYING [) 
‘OF INJURY street, office bidg,, ete.) 


| Zic. WHERE DID INJURY OCCUR? (City or lown) 


2le. INJURY OCCURRED 
While Not while 
at work et work 


(Yeer) (Hour) 


M, 


| 21f. HOW DID INJURY OCCUR? 


22. | hereby certify shat | attended the deceased from...0..7 7.0, 19.0, tO ho ALR, 19.5.9. , that | last saw the deceased 
alive on......f, 720... 19ST. and that death is and on in date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 

mo. PLedmont, W.Va, 1 

23. BURIAL, CREMATION, DAJE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, oF county) (Stete} 


arial 


24, REC’D BY REGISTRAR 


A-do os 


sn oe 
+ Oa. SIGNATURE 


auld PrublakPiedmont , W.Va. 


DATE 


25. acon DIRECTOR'S: eee + x Rigs : 


es 


4 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the deat 


TO ATTENDING J 


12561 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
166 


11996 CERTIFICATE OF DEATH suncakaeed 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


4 hours after death, 


stare MARYLAND county GARRETT 
ely (ll outside corporete limits, write RURAL end give neerest town) 
IR 


COUNTY GARRETT MARYLAND 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY 


led in by the funeral director, the third copy of this 


ES OR ‘end give neerest town) (in this place) 
= ee OAKLAND TOWN _ OAKLAND 
3 HOSPITAL OR ‘STREET {If rurel give locetion) 
$ INSTITUTION OR 4 : ADDRESS Sete Sa 
iy cy STREET ADDRES? GARRECT COUNTY "N TAL HOSPITS 112 LIBERTY STREET ’ 
oe 3. NAME OF (First) (Middie} (Less) 4. DATE [Month] D vy it] 
© DECEASED or 
Ay : ents 
3 fe Se JANE M. Edgar PECK DEATH DECEMBER 23 19 55 
6 S. SEX 6. cook OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
a ae At : WIDOWED, DIVORCED, ‘ ‘ |Months | Days | Hours | Min. 
J FEMALE WHITE Gee LARRIED | JULY 21, 1686 69. | 
o/ TOe. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 17, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Lead J rT) 3 
retired) HOUSEWITE MARYLAND USA. 


led with the registrar within 72 hours after death. After this 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JCHN EDGAR OWMAN, 
15., WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{¥s,.no, or unk.) | (IF Yes, give wer or detes of service) a ee — , 
NO JOSEPH PECK, 112 LI OAKLAND 
2 


= ee st 
= a SE want oe a a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 a OR CONDITIONS DIRECTLY LEADING TO. RMtobral Thr os nbus nae DEATH 


BOWMAN, SUSAN 


232 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 1 é i : a 
DISEASES OR CONDITIONS, IF ANY, (8) Hypertension and Arteriosclerosis 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


Zie. ACCIDENT WAS UNDERLYING () Zib. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yer) ee aie; INJURY OCCURRED 


‘hile Not while 
M. O | 


et work 
22. 1 hereby sees) that 1 anensed the deceased from... 17 nak. PVP eteiessiey NO ssces DEG... a 19... 5S. ., that I last saw the deceased 


alive on. a sony and that death occurred at..cd 2h M, from the causes and on the date stated above. 
SIGNATU . ADDRESS (Street, city, town, state) DATE SIGNED 


OA. mo. &D Alder St., Oakland, Md. 12/23/55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


W°RevRY. Mp. 


ADDRESS 


21. HOW DID INJURY OCCUR? 


et work 
we 


NON, 
Ri hist Poa 


ie + iS te 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital! or attending physician, 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending physician and comp! 


{ 


6 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


write the causes of death clearly and legibly. 


Supply every 


lease 


icians 


WITH UNFADING INK. 
Physi 


pecially important. 


age is es 


11989 
‘ 
eet tire DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..27..7... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY Garrett MARYLAND STATE W.Va. COUNTY Mineral 

cITY ore uaa prec ees) limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limite write RURAL and give nearest town) 
" one ce (in this place) OR nro tomaec Manor 

EET on SUBRis ‘Sous: ) 
ANSUITUTION OR Potomae River Bank Vf 
3. Se eED: (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DeceaSiD; = CONS TANTINE er eee er 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE TARR: WIDOWED TRURF ED | MAY 21,1887 68 vrs, | Months] Days | Hours | Mia. 


10a. USUAL OCCUPATION (Give end net 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
moesaamer menses“ | COMM Ees | Rumanian uoerEy 
13. FATIIER’S NAME: = 14. MOTHER’S MAIDEN NAME: 
unknown unknown 


15. Was Deceased Ever IN U.S. ARMED FORCES?) 1, Social Secuatty No.: | 17. INFORMANT & ADDRESS: 


PP Re | dervtesy Sve WAT OF dates of 34-03-1413 |Umited Mine Workers of A. Reeords 


18. MEDICAL CERTIFICATION ene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: gettin 
Onset anp DeatH 


Accident due to freezing. 


Immediate cause (sare 
DUE TO 
Antecedent cause(s) Ove xposure 
Diseases or conditions, if any, _ (>) : EA os 
giving rise to the above cause DUE 
fstating underlying cause Inst (e) Acute alcoholism. 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. 


193. DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
LZ Yes 0 No 
Be tS oe “Gs ee cr| 2b. pce (Home, eens Pees | 2lc. (City or town) (County) (State) 
o1 ONTR 7 = 
CAUSE. OF DEATH. frsunv Reve} Bee : Garrett Maryland 
21d. TIME (Month), of Pe) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF leat Not while | 


INJURY 16.1955 | wort} at work) '_| Fell afd froze to death from exposure 
22. I hereby certify thet I took charge of the remains described above, held an Autopsy (], Inspection W, Inquiry %], and 


(yhat deat Alted from: Natural causes [], Accident M, Suicide 1], Homicide 1}, Undetermined cause Q. 
niacaae _ Cc» SES CHIEF MEDICAL EXAMINER 15 rd als 
BEDS ! 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


(sa 
23. RENOVA REM. Re | DATE A} e REOF bo. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) iss 
wie) || Deas 8/55 0.0.F. Cemetery Elk Garden ,Mineral 


a 
DATE REC'D BY me RE RAR’S S! TURE SB F AL DIRECTOR, DDRESS 
pay PEE < | CLI Lh ZA DCh lz WEIL Blaine, Wya, 


: 44 - 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 vt) 
= 5 1194) 
ee ? 
— £1998 CERTIFICATE OF DEATH jee 
Ki g 3x Reg. Dist. No. “ 
\ = 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
nN erg comy Garrett MARYLAND STATE Maryland COUNTY Allegany 
& 5 on CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give neerest town) 
£ O85 OR and give neerest town) {in this plece) OR ie 
Ee ay ~ TOWN _Qakland weeks town Cumberland OMG hs he 
Zz Ns HOSPITAL OR STREET {it rurel give locolion) 
+ ae ee OQ, INSTITUTION OR 4 ADDRESS. 
$ =f ) STREET ADDRESS Fyans Nursing Home 632 Fayette St. V 
o 3s NAME OF First) (Middle) (Lest) ‘4. DATE (Month) (Day) (Year) 
oo of DECEASED OF 
epee Se MARY ANN RIZER BEATS Deen “5:21 10552 
a B S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Z£ £2 RACE WIDOWED, DIVORCED, el Pe 
OR 8c male hit (See) Widow July 3, 1880 Tv 
Rae Dae We, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ti, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
£3 done during mos! of working life, even if | OR INDUSTRY | ; COUNTRY? 
\. = vir’ Housewife Own home Frostburg, td. USA 
Lo 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9° ‘ Frederick Rowe Serah Evans 
5 P 15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
c (Yas) no, or unk.) | (Hf Yes, give wer or detes of service) 
2 Zf-_No | | None Harry F. Rizer, Cumberland, Md. 
= 18. MEDICAL /CERTIFICATION INTERVAL “BETWEEN, 
w 1 P yg OR CONDITIONS DIRECTLY LEADING TO DfATI } te yo AND DEATH 
Zz 2° 7 OX IMMEDIATE CAUSE ul, OAL any —— 5 do 2 


ANTECEDENT CAUSE(S) moe TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

a ©) » 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y ia 3 
TO THE DEATH BUT NOT RELATED TO THE | ho AP ra 0o / 
DISEASE OR CONDITION CAUSING DEATH. é AAL ode 4H AAW LO; J Clo G8 <_ 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATIO! 


2D. AUTOPSY? 
ves [] No ([] 


2le, ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, ferm, fectory, ‘Zle, WHERE DID INJURY OCCUR? {City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg.. ) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


ae. age OCCURRED 


whiny nett | 


21f, HOW DID INJURY OCCUR? 


IYSICIAN OR HOSPITAL: The law requires that the'd 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


¢; 
z z OoITS (Street, city, town, stete) DATE SIGNED 
FA 2 M.D. UO i al © 
fc B NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) TStete) 
P g 195) Hill crest Cemetery | Cumberland, #d. 
= 3 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_William H. Kight, Cumberland, Md. 


4. 


HHYSICIAN OR HOSPITAL: The law requires that the death: certificate be executed within 2a fours after death. 


INSTRUCTIONS 


TO arrenon 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The ‘aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of thi 


letached for use as a burial transit perm’ 


certificate has been executed by the attending physician ani 


death certificate assembly should be d 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF Haatth-BALTIMOEE, 18 1 


, ps 
11999 CERTIFICATE OF DEATH / 


Reg. Dist. No.. 


1. PLACE OF a 


Cc en 2. USUAL RESIDE! cE (HOME) OF DECEASED 
mes) See CF MARYLAND 


STATE St i COUNTY hb 2 - oO <9. 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY {Il outside corporete limits, write RURAL and give neerest ton) 
OR end give pearest t {in this plece} = OR ? ) /) 

x TOWN bh i , Ot / yt TOWN [LU tAU A . 
pooner yen Rey , ALE A [If rurel give locetion) 
INSTITUTION y a 

7/eySTREET ADDRESS Drang Hom — Zab) bo ye ACE ve 

3. NAME OF (First) (Middle) {Lest} 4. DATE (Monjh) {Day} (Year) 
DECEASED —e co F 


. . ° a ond 
(Type or Print) Vie eel ys oe ws Sy WK EEA Z DEATH ee § one 


5. SEX 6 face” OR 7, a aes eS 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
— wil , , Aa Ricatks "| oDeyE RSaE an 
(Specify) ra) WY, 2/2 PS, dea Sea ‘Months | Deys jours iE 
100, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


10b, KIND OF BUSINESS | TI. “BIRTHPLACE (Stete or foreign country) 


OR INDUSTRY ca COUNTRY? F 
MLD al v2 ae 
14. MOTHER'S: IDEN NAME @ by 


EL PAM a4 Se» 222.242) 


aeinne post of working life, everyit 
retire é 

Lae (hinges 
13. FATHER’S/NAME 


(a ae 


15. WAS DECEASED EVER U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yas, give wer or detes ol service) 2 
Ded DEA. Sen Khel (ccomb 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) f ” __QNSET AND DEATH 

260 =, (ie 7 Qa ben 

A &  ameviate CAUSE (A) <= NE VY ual ad 
ANTECEDENT CAUSE($) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7); 
TO THE DEATH BUT NOT RELATED TO THE (/ L 2 y Vi cf 4 bs as 4 
DISEASE OR CONDITION CAUSING DEATH. Kt “i : 


1. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION q 70. AUTOPSY? 
yes [-] no [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, faciory, | ‘Zic, WHERE DID INJURY OCCUR? (City or town} (County} {State} 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
M, et work et wor} IF 
22. I hereby certify that | attended the deceased from // [>o ba fae eal! ‘a . that | Jast saw the deceased 
alive onJ, 2. 19.2. s vw and that death/occurred at. “1. ,.M, from the causes and on the date stated above. 


sie “as ty Lome £2 = Ox GLA XR” prey: Lyd 


NAME/OF CEMETERY OR CREMATORY 


LOCATION (City, town, of county) (Stete) / 
(Rt ea Lutheran ee AOL 7124 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS / 
v 


urn A “ts Slél2 Pre wmbertant 
7 


23. BURIAL, CREMATION, DATE THEREOF 


OVAL (SPECIFY) 


ze (2/4 AF 
2 fo Seat fale 5 ISTRAR'S pa 
anal pol) a ~U 


= 


ib 


@ 


certificate be executed within-24- 


jours after death. 


\ 
Ss 
cm 
ar —— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires 


InsTRUCFION 


the 


The bottom copy may be retained by the hospital or attending physici 


led in by the funeral director, the third copy of this 


‘ansit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr 


V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 9 i) 1 


12009 CERTIFICATE OF DEATH be: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
- 
COUNTY > TH MARYLAND state_ IN COUNTY GA RRETIL.- 
CITY = (if outside corporate limils, write RURAL LENGTH OF STAY eg (if outsida corporete limits, write RURAL end give nearast town) 
ae and give nearest! town) {in this place) sou oa 
OA KLAN D mn Om KL AWD 
HOSPITAL OR ‘STREET (If rural give locetion) i 
23) INSTITUTION OR ADDRESS 
ce STREET ADDRESS 
3. NAME OF {First) (Middle) (Lest) a. ore = (Month) (Dey) {Year) 
gee - - 
7 2 
(Type of Prin RoBERT LMER S Beata DEC, q@ ay irae 
5. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9. AGE lest birthdey |_IF UNDER TYEAR [IF UNDER 24 HES. 
a |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
A >WED, D . 3 ‘Months | Deys | Hours | Min. 
Mare IwWiHite | sing re ISuve-13- Iss mS | AGL | 
1s, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS 
done during most of working 7 OR INDUSTRY 


BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


rare) Fonwne Doctas WyV4 “US. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rogerc SHAFEER Minnie MAYLE 


15. WAS DECEASED EVER IN U. S. a sie 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS . 
(¥6s, no, or unk.) | {If Yes, give wer or dates of service) a re CG . 

rt _SHAFFER RELL [Mp 
? 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FORM reoure CAUSE A) AAs?) Raton _ eo Za om tos 10) rm~-1re hes 
ae ‘ 
DISEASES ee ee ae ocd Ere ees = FIT, 4 bo wt A aes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, es ee 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


f yes [] No 


2le. ACCIDENT WAS UNDERLYING () 2b. PLACE (Home, ferm, factory, 2Ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [7 CAUSE OF DEATH | OF INJURY street, office bidg., etc) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ” 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] Ta, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
wm. | atwork LJ] atwork C1 


22. 


ADDRESS (Street, city, town, stele) DATE SIGNED 


OA ORAL ee eS isa 
URIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (State) 


8 
Rel OVAL (SPECIFY) 


Ec- iW \Gss7tDAKLAMD CEMETER CAKLAMD MO), 
aig’ ar SIGN: 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


A 9 AnD My, 


= 


@ 


fee’. 


IYSICIAN OR HOSPITAL: The law requires that the death-cestificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


To ee | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 56 a 


12003 CERTIFICATE OF DEATH ass del as 


4 
= 
3 
- 
a 
a 
z 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 conry Garrett MARYLAND sar Maryland counry Garrett 
s ag (lf pains corner eta ie limits, write RURAL BEST OF STAY a {If outside corporete fimits, write RURAL end give nearest town) 
5 e dralcrreecc toate pie etees 
: XowRtral” "iE. Lake Park, 17yrs. towwRural Mt. Lake Park m4 
od Rae ie pie {Wl rural give locetion) 
F JOP) STREET ADDRESS 2 Mi. S. Mt. Lake Park 2 Mi. S. Mt. Lake Park 
5 5 ones ee Tirst) (Middle (est) a. eye (Monthy (ay) TYeer) 
im ol 
2 (ypeorPin) «6s Kenneth N. Swick peatHDec, Sl, woo 
= S$. SEX 6. COLOR OR 7. ee A ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
= Male | wifte | tm) Widowed Nov. 7, 1867 88 ese a ee ke 
= 106, USUAL ng (Give kind 10F 10b, EAE SU anESS Tl. BIRTHPLACE (Stete or loreign country) 12, CE WHAT 
Se 
hetimed Track’ Forman [Railroad Co. West Virginia Sele 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 Nimrod Swick | Jane Thorn 
= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 ‘@§, no, or unk.) | (ll Yes, give wer or dates of service) 
°s [eee | O° =--- Mrs. J. B. King Mt. Lake Park 
7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 7-3 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * f 7 ONSET AND DEATH @ 
4 / / 
Z IMMEDIATE CAUSE (A) i L / 


Yara 
ANTECEDENT CausE(s) DUE TO Th ; yi Ye { s 
DISEASES OR CONDITIONS, IF ANY, (8) e = AL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING di "7 
TO THE DEATH BUT NOT RELATED TOTHE 7° /// Sige tlhe o of An é ese 
DISEASE OR CONDITION CAUSING DEATH._Z.f At )_# € +1 tote ff gt tC 


96.-DATE OF OPERATION C) [196, MAIOR FINDINGS OF OPERATION 20._AUTOPSY? 
’ Gee yes [] No 
21e. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, lerm, lectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR'CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.] 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work - t 


RAR 


# , that | last saw the deceased 
M, ee the causes and on the date stated above. 


Ve ON. a Cocco ccesseeee eee a a. .. and that death occurred al 


22.1 el te Tee hat | attended the deceased from Bd, f, 
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certificate has been executed by the attending physician an 


3 SIGNATURE Ce ADDRESS (Street, city, town, stele) 
elC \Aerce rH ie aad A fe 
= | 23--BURIAL, CREMATION, DATE aamor — ily, town, of county) 
g REMOVAL (SPECIFY) 
a Burial 3 1956 K ear/Mt. ke Park, Md. 
z 24, REC'D, REGISTRAR: iT) NERAL DIRECTOR'S, a Ae - DDRESS 
¥ e a ; Bs é nhond % Az Oakland, Md. 


po OS Rs Poe 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (1194 2) 


72999 CERTIFICATE OF DEATH Be MS Fin A ‘ 


es 


oa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


{= 
a 
eo 


ficate be executed within 24 hours after death. 


BE 
go 
tpn 
ms 
€8 
Sz 
se 
oe couny Garrett MARYLAND sa Maryland coy Garrett 
5 e aus {II outside corporete limits, write RURAL LENGTH OF STAY CITY [Ik outside cosporete limits, write RURAL end give neerest town) 
i: 2 end give nearest town) {in this plece) OR 
3 TownRureL Deer Park 1 month Town Oakland x 
Re Lp eit Ss ee 
£3 /C street appress 2 Mie S. Deer Park Eighth Street ! 
5 3. NAME OF Tirst) (Middle) Test) 4. DATE (Month) Wey) (Yee) 
= DECEASED Or 
£2 (ever hin!. wiwther Sherman Warnick PEATIDec. 4, 9 55 
3 i 8. SK 6. COLOR OR 7. SINGLE, MARRIED, CED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jf UNDER 24 HRS. 
y~= ae |_Male hate | Gemiidowed | Sept. 21, 1885 | 70  ya|"m| om | mem [mm 
j ao £7 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {Stete or loreign country) 12, CITIZEN OF WHAT 
¥ 
\ i = done during most of working lile, nit OR INDUSTRY COUNTRY? 
Boge “4 lacksmith iswae Garage Maryland U.S.A. 
¥ See 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 2 
QO. 62 Bouse Warnick Clarcie Beaver 
5 £828 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ioce, 2 NO, jk.) | (Yes, ot detes ol service) 
Seeses eg | weer nm 1219-14-6781 Luther Wapnick, Deer Park, Md 
2 z " wo 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn © 2, T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET AND DEATH 
Zz 3s AF da Rouse CAUSE tA) 
26 ANTECEDENT CAUSES) DUE TO on 
reg DISEASES OR CONDITIONS, IF ANY, (8) ey Ve 
as GIVING RISE TO THE ABOVE CAUSE 


i 


STATING UNDERLYING CAUSE LAST, OUE TO 
{(c) Zhen 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ty yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, lerm, lectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


wen INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


(ia gel 
22. | hereby-certify that | attended the deceased from.><Z4 KI... vies weep 10,.Aet: 
{77 v.55. we and that death occurred Pa awn M, from snl causes and on the date stated above. 


”) ADDRESS (Street city, town, state) 
CLourdicllrs M0. oa een 5-5 


DATE THEREOF NAME OF CEMETERY OR CRI LOCATION (City, town, or county) 


12/6, asee. dfurner eme fe) Mid 


aN 
24, REC'D JY R Np REGI AYRAR’S, ‘SIG! - UNE RAL DIRECTOR'S. acne ADDRESS: 
od Pe] ~ Yeibewid Cy PD es peso Md « 


alive on... 


}. BURIAL, CREMATION, 
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certificate has been executed by the attending physician an 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death cer: 


TO Pe ae OR HOSPITA! 


7, 


— 


rs after death. 


ITAL: The law requires that-the death certificate be executed within 24 Four 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


j 


yA 


= 


\, 


\ 
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BES oR 


TO ATTENDING PHYSICIAN OR HOSPI 


M4 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11993 


+2993 CERTIFICATE OF DEATH Ta 


Reg. Dist. No... 
- 


1. PLACE OF DEATH 2. USUAL 1) La (HOME) OF ve 4 
COUNTY LMAAL 2B MARYLAND STATE “A/, A. county | Ld ede ‘ 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


CITY {caida corporaje Tintg-wite RURAL jj LENGTH OF STAY CITY (Il outside comorate limits, write RURAL end give naerest town) 
OR an earest Bo () Un js place OR Se : 
wy y < fy ‘ 
TOWN Ane Lvs? Town 7? AP SV/LLAE 
HOSPITAL Of ? STREET I rural give locetion) 
INSTITUTION OR { — SS ; 

/ STREET ADDRESS ; pel, hic 7 a~y | Va YV V ¥ 
NAME OF _ (First) (Middle) (last) 4. DATE (Month) (Dey) (Year) 
DECEASED hy OF =— a 
{Type or Print) A f 5 at A. SHA IV} 1LA-EE£- DEATH Qe ED vod 

5. SK & COLOR OR SINGLE, MARRIED, > 8. DATE OF BIRTH 9. AGE lost she TF UNDER 1 YEAR [IF UNDER 24 HRS, 
4 D, Mepis {PP base rlodteag ANG 
Meh AL 2 27 /i) 93 me ||| 
10e, USUAL OCCUPATION (Giva kind of work T0b, KIND OF BUSINE Tig? BIRTHPLAEE (Stata or foydign country) 12, CITIZEN OF WHAT 
done during most of working lle, even if ‘OR INDUSTRY é COUNTRY? 
raid 1 o ITER c AAS ESV seLd A 
Ti FATHER'S NAME j Ta, MOTHER'S MAIDEN NAME ? 
, , > , 7 / 
THAN WI/LHEL IN. | WE l 


. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL We NO, i. 2 & ADDRESS 


(¥es,,n0, or unk.) | (If Yes, olva war or dates of service) " 4 ie N | 
PZ Ll WY Lb. 
MLA Ci ee 
Boy Normale 


i 
grt A? 


18. obearn a a 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Y4f 3 SS IMMEDIATE CAUSE a) A ALL 
ANTECEDENT CAUSE{s) DUE TO_ ’ vt ae Qtr to res cl tad 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
« Cg Tb ln VHLe utarthe QL CAALC 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f° ; 
TO THE DEATH BUT NOT RELATEDTOTHE / ey 
DISEASE OR CONDITION CAUSING DEATH. 4 A Ay © < A- O41 Cz AW <A 
19s, DATE OF, OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
se ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yaar) (Hour) 


21a, ACCIDENT WAS UNDERLYING [) | 21b, PLACE {Homa, farm, factory, 21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Zia, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While ‘Not whila 
at work LL] _at work 5 


22.1 ae certify that | attended the deceated from... Lem Pok 19. 
> SS 


5 occurred 2") Me 


iE OF ee ORPEREMATORY 


a= (City, town, or couMy) (State) 


- en pt 


certificate has been executed by the attending physician and completely 


23. BURIAL, CREMATION, i. DATE THEREOF 


LAAN ESVAIAALE ZF cy 
“/ RECS Fee hy, REGISTRAR'S, OF {/) : 2S. FUNERAL DIRECTOR'S: [ee thy a ae ere 


ASS cy 


——— 


